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Client Details

6.

Veterinary Referral Form
Please complete the following form and include the medical history. 

Contact Veterinary Surgeon

Practice Name 

Practice Address (including post code)

Practice Telephone (including area code)

Practice Email

Client Name



7.

8.

9.

Patient Details

10.

11.

12.

13.

Client Address (including post code)

Client Telephone (including area code)

Client Email

Dog Name

Breed

Age

Sex inc. neuter status



14.

Medical History

15.

Example: 7 January 2019

16.

Mark only one oval.

Yes

No

17.

18.

Brief description of behaviour/s of concern

Date of last health check

Are you able to clinically examine the patient?

Please detail any current medical problems (e.g. orthopaedic, dental, endocrine)

Details of ongoing medications or treatments 



Signed Approval

I hereby certify my approval for the client described above to be referred for management of the
current behaviour problem to Rachel Williams at Scentsational Dogs.
Please note: I can only accept this referral and form if it is signed. I do accept electronic/typed 
signatures.

19.

20.

Example: 7 January 2019

21.

Files submitted:

This content is neither created nor endorsed by Google.

Signed

Date

Please attached a full medical history with this referral.

If you have any problems attaching documents please email 
Rachel Williams: scentsationaldogs@gmail.com
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